MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—
DEPARTMENT OF PuBLIC I.-IEA‘I.TH- A‘ND WELFAR . . 1903 ES:'; srgomﬁgﬁgy?
DO NOT WRITE Repistration District No. _ _3]13_ Primary Registration District No. . __Reygistrar’s No. mgm

AMENDED . -
ON THIS STUB =il rmr AL 0O 105

I Aiceorotafic @ v WU 2. USUAL I.ESIDEHCE (Where decessed lived. If institution: Residence bafore

a. COUNTY a. STATE Hissouri b. COUNTY St Louls adminlon)
i b, CITY (If outside corporare limits, give TOWNSHIP only) Length of stay In 1b ¢ CITY Inside Limits

OR
TOWN 2t. Louls 66 yrs 78WN Yeas [0 No [0

A Z%éﬁn‘AME OF {If NOT in hospital,.give locatien). _ _. — |- Inside. Limits. — —d. :I;%EEETSS - - (If. outside, give location} _ | Reride on Farm
INeTuTion. Deeconess Hospitel YaXd No(] ) 10500 Mimosa Drive Y OO Ne [J

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print} [
PAUL F. ZACHER DA  July 27, 1963
5. SEX 4. COLOR OR RACE 7. Married (3 Nover Married [ |8. DATE OF BIRTH | - AGE {iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. oi Mooths | D A Min.
male white Widowed L) vereed O | 6/26/1897 66 2| P Mo | Mo
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl , if a) o 4 -
T e realtor ™" Real Estate Sales 5t. Louis, Missouri | 0S4
13a. FATHER S NAME 13b. MOTHER'S MAIGEN NAME - 4. NAME OF HUSBAND OR WIFE =

Fred T. Zacher Dorothea M. Stocke Clara Tiegs Zacher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC1AL SECURITY NO. 17. INFORMANT Address
(Yes. nonla unknown) | {If yes, give war or dates of servi Mrs. blara Zacher, 10500 M'.lmusa Drive
INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) - . - (2 OMNSET AND DEATH
IMMEDIATE CAUSE (2) / W——- A e gy i, r P>
e -~
> % S
Conditions, If any, DUE TO (B) @MM &7 Of'eﬂ“f\ &

which gave rise to -
bova L

.:!aﬂng :P::‘:nd(g- / /b 5 . ?
lying cause last. DUE TO (c)

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got related ro the terminal _ | PART Il If deceased wes female was
disease condition given in PART t (a) . thera a pregnancy in fast 90 days.

IUYesl O Ne I J Unknown
© 19. WAS AUTOPSY 200, ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART I of irem 18.)

PERFORMED .0a., .
BT NO Lt

20c.'TIME OF -~ Hour Month, Day, Year
INJURY a.m. - "t
p-m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {a_g., in or about home, | 20f. CITY, TOWN, OR LOCATION " COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []

_"542“_"5.... nded the d d from "2 -=2 "[_ Lr{f ta 7. o 7‘-( 3 and last uwmaliva -.:m 7:"‘2 7“' £5

Death ocrurted at. 7= 10 P L) m on the date stated above, and to 1hn IT of/my knowledge, from tha causes srated.

e P [P el T

23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATICY (Clry, 1o, or coumy)
REMOVAL (Specify}

removal 7/31/63 Sunset Purial Park St. Louis County, M issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1{28. REGISTRAR'S NATURE
BEIDFRWIEDEN F.H.INC.,1936 St.Louls Ave, JUL 30 1963 g;i M /12.

(L d Embalmar’s 5t 1 on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

! MEDICAL CERTIFICATION

I

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ_

BY AFFIDAVIT OF

ITEM NO.




uteTy 3I0g *JI(d

fany3dyys3ury *09 ZL9Z

P WO

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Styudent Signed Q
Signature of Student Embalmer

-

P. O. Address L

Licensed Embalmer No. 3 i J a'

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




